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FORM D - UNITED STATES OMB Approval
' SECURITIES AND EXCHANGE COMMISSION  'oMB Number: 3235-0076
Washington, D.C, 20549 Expires: July 31, 2008

Estimated average burden
hours per response . .. 16.00

FORM D
” " I” m NOTICE OF SALE OF SECURITIES _SEC USE ONLY
08056477 PURSUANT TO REGULATION D, Prefi _ Serial
SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION :
) A Sz
Name of Offcring (] check if this is an amendment and name has changed, and indicate change.) Mail P"O_C;éss"‘
Raptor Pharmaceuticals Corp. — Common Stock i Qi hig
Filing Under (Check box(cs) that apply). L] Rule 504 (] Rule 505 [XI Rule 506 [3 Section 4(6) O uLoE T
Type of Filing: [ Now Filing [} Amendment e 25 2rie
A. BASIC IDENTIFICATION DATA T
i. Enter the information requested about the issuer
Name of Issuer ([} check if this is an amendment and name¢ has changed, end indicate change.) g
Raptor Pharmaceuticals Corp. . . -
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
- 9 Commercia! Bivd., Suite 200, Novato, California 94949-6118 415-382-8111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code)
(if different from Executive Offices) . .

Brief Description of Business ' PROCESSED

Discovery, research and development of therapeutics.

Type of Bisiness Organization .
corporation [J limited partnership, atready formed 3 other (please specify): JUL 2 5 2008
[2} business trust [ limited partnership, to be formed :

. Monith Y. . .
Actual or Estimated Date of Incorporation or Organization: Actual [ EJHQMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enier bwo-letter U.S. Postal Servics abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) '

GENERAL INSTRUCTIGNS

Federal: b )
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15US.C.

TH(6).
When 1o File: A notice must bs filed no Iuter than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Seourities and -
Exchange Commission (SEC) on the earlier of the date it i raceived by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it wes mailed by United States registered or certified mail to that address. ) .
Where to File: 1.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washington, D.C. 20549 )
Copiss Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be

- photocopies of the manually sighed copy or bear typed or printed signntures.
Information Required: A new filing-must contain all information requested. Amendments need onty repoit the name of the issuer and offering, any changes thereto, |
the information requested in Part C, and any material changes from the infermation previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC. .

Filing Fae: There is no federal filing fee.
State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 1fa state sequires (he payment of a fee a5 a precondition to the claim for the exemptian, a fee: in the proper amount shall accompany this form. This notice shall
be filed in the appropriste states in accordance with state law. " The Appendix to the notice constitutes a part of this notice and must be comnpleted,

ATTENTION -
_Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the celiection of information contained in this form are
not required to respond unless the form displays a currently valld OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
=  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [C] Promoter [0 Beneficial Owner E Executive Officer [ Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
Starr, Christopher M., Ph.D. .
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Commercial Blvd., Suite 200, Novato, California 94949-6118 .
Check Box(es) that Apply:  [] Promoter "[] Beneficial Owner [] Executive Officer X} Director T General andor
' Managing Partner
Full Name (Last name first, if individual)
Anderson, Raymond W, .
Business or Residence Address (Number and Street, City, State, Zip Code).
9 Commercinal Blvd., Suite 200, Novato, California 94949-6118 _
Check Box(es) that Apply: [ Promoter [ Benefictal Owner O Executive Officer BJ Director 3 General and/or
. ) Managing Partner
Full Name (Last name first, if individual)
Sager, Erich
. Business or Residence Address (Number and Street, City, State, Zip Code)
9 Commercial Blvd., Sutte 200, Novato, California 94949-6118
Check Box(es) that Apply: [J Promoter O Beneficial Owner BJ Executive Officer [0 Director  [J  General and/or
: : Managing Partner
Full Name (Last name first, if individual)
Zankel, Todd C., Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Commerciai Blvd., Suite 200, Novato, California 94949-6118
Check Box(es) that Apply: L] Promoter [0 Beneficial Owner Exccutive Officer L] Director  [1 General and/or
: ‘ Managing Partner
Full Name (Last name first, if individual) '
Tsuchimoto, Kim R,, C,P.A, .
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Commexrcial Bivd,, Snite 200, Novato, California 94949-6118 .
Check Box(es) that Apply: [J Promoter Beneficial Owner O Executive Officer [ Director {3 Generatl andfor
- Managing Partner
Full Name (Last name first, if individuat)
Aran Asset Management SA
Business or Residence Address (Number and Street, City, State, Zip Code)
Bahnhofplatz, P.O. Box 4010, 6304 Zug, Switzerland .
Check Box(es) that Apply: (O Promoter [ Beneficial Qwner [] Executive Officer [0 Director O General and/or

Menaging Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code}

20f5§
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccecenininnninis O [
Answer also in Appendix, Columnn 2, {f filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........... ot 3 NA
) _ ) Yes  No
3. Does the offering permit joint ownership of a SINGIE UNIEY ..o srssre s s e ssasesires O

4, Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Lest name first, if individual)
Limetree Capital

Business or Residence Address (Number and Street, City, State, Zip Code)

Holbeinstrasse »l - Zurich  goo8  Switzerlond

Name of Associated Broker or Dealer

States in Whlch Pcrson Listed Has Solicited or Intends to Sohctl Purchascrs {No Solicitation by this Listed Person Took Place in any State)
(Check “All States™ or check individual States)........ccovevvceverenians - . " O Al States

AL fAK] [AZ}]  [AR] [CA] (€O} {CT]  (PR)  [PC) [Fl-] [GA] [HI] D)
i} IN] [lA} [KS} [KY] [LA] {ME] ([MD] [MA] [MII [MN) {MS) [MO)
iMT]  [NE] [NV) [NH] [N [NM]  [NY] [NC] [ND] [OH) [OK} [OR}  [PA]
R [SC] D) [MN) [TX] [UT} [VT] [VA]  [WA] [WV] W] [WY] [PR)

Full Name (Last name first, if individual)
CAT Brokerage

Business or Residence Address (Number and Stmt. City, State, Zip Code)
Gutenbergstrasse 10,8010 Zurich, Swtizerland

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers (No Solicitation by this Listed Person Took Place in any State)
(Check “All States” or check individual States).... . e - .0 All States

[AL)  [AK] [AZ] {AR] [CA] [C'O] } [C'Tl [DE] [DC] [Fi I [GA! [H!l [lD]
L) [N f1a)  [KS] (KY] (LA} [ME] [MD) [MA] [MD [MN] [MS] [MO]
(MT]  [NE} [NVl [NHI [N} [NM] [NY] [NC} [ND] [OH] [OK] [OR]  [PA]
R {SC] [SD] [TN) [TX] [UT] [VT] [VA] [WA] [WV} [wWl] [WY] [PR]

Full Name {(Last name first, if individual)
Gibralt Capital

Business or Residence Addréss (Number and Street, City, State, Zip Code)
2000 - 1035 west Gcom‘a ‘H’redr ¥ancower Be VpPsel Canada.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers (Ne Solicltation by this Listed Person Tock Place in any State)
{Check “All States™ or Check INAIVIAUAL STAIEE) ... v cceeiee v v srmraresetsssaras st s sns s s smasss e b as s srs s EE st sb s A b e mes s b st sae e b bt a bt sannias O Al States

(L] [AK}  {AZ] [AR] [CA] [CO} (CT)  (DE] [DX} [Fl)  [GA] [HD)  {iD]
(L] ONl fla)  [KS)  [KY] (LA} [ME] [MD} [MA] M [MN] [MS}] [MO)
(MT] [NE}] [NV) [NH} [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] . [PA}
(R [SC] {SD] [TN] {TX] (UT) [VT] = [VA} [WA] {WV] [Wl [WY] |[FR]

{Use blank sheet, or copy and use additional copiss of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Yes No -
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFering? .o 0O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. "What is the minimum investrnent that will be accepted from any individual?........... .o NiA
Yes No
3. Does the offering permit joint ownership of & SINZIE UMY w..c.covv.oveircreciierii e rrerse s sassrsssss s sraassrennes — O =

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. .

Full Name (Last name first, if individual)
Nicholas Braham

Business or Residence Address (Number and Stfeet, City, State, Zip Code)
Le Rocca Bella, 24 Ave Princess Grace, Monte-Carlo, MC 98000 Monaco

Name of Associated Broker or Dealer

States in Which Person Listed HasSolicited or Intends to Solicit Purchasers (No Solicitation by thls Listed Person Took Place in any State)
(Check “All States” or check individual States).... " L1 All Seates

{Al)  {aK] (AZ] [AR] [CA] [C0] {CT] [DE} [DC] !FL] IGAJ [H l] !ID]
L} (N pA]  [KS] [KY] [LA] [ME} [MD] [MA] [MI} [MN] {MS]  [MO]
MT]  [NE) [NV) [NH] N} [NM] [NY] [NC) [ND] [OH] [OK] {OR]  [PA]
Rl [SC) [SD]  [™N) [TX} {UT] [VI] [VA] [WA} [WV] [WIl [WY] [FR]

Full Name {Last name first, if individual)
Canaccord

Business or Residence Address (Number and Street, City, State, Zip Code)
02 Granvilie Street  Vancowver. B¢ VIYIH) Carada

Name of Associated Broker or Dealer

States in Wh1ch Person Listed Has Solicited or Intends to Solicit Purchasers (No Solicitation by this Listed Person Took Place in any State}
{Check “All States” or check Individual States).... v et et LeRr oLt E s eAa e s ebed g P aRae L e e s e A ah e ataAe A b aE e s Rs A e b et anr s O Al States

[AL}  [AK) [AZ] [AR]  [CA} [C0] [CT} [DE) [DC] [FL] (GA] [H] (D]
i) (N [fA] [KS]  [KY] [LA]  [ME] [MD] [MA] (M} [MN] [MS]  {MO]
MTI  NEl NVI [NHI [T (NM) (NY] NGl [ND] (OH] (0Kl [OR]  (PA]
RI)  [SC] (SDI (TN} [TX] [UT} [VT] [VA] [WA] [Wv] [WI)  [WY] [PR]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .

{Check “All States” or check individual SILES).....ccv e N 0O AN States
f[AL] [AK) [AZ] AR} {CA] [CO} [CT) [DE] [DC] {FL [GAl  [HI] [1D] '
fiL) (N} 1a] Ks}] (KY1 (LAl ME] MO] [MA] (MO (MN] [M8] [MO)

iMT] [NE] [NV] [NH] [NJE [NM] [NY] [NC] [ND] [OH] {OK} [OR]  [PA]

[R]) i5C} [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV]) (Wi} [WY]- (PR}

{Use blank sheet, or copy end use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 'Enter the aggregate offering price of securities included in this offering and the total amount already sold, Enter “0™ if answer is
“none” ot “zero”. I the transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the

securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

DB ey TR $0 $0

Equity e s s s e $10:000,000 % $10.000,000 *

* (with warrants) Common [ Preferred

Convertible Securities (Including Warranis). e 38 $0

Partnership IHErestS .. cvcrerriemrrerrerseis e vemserersrisnrrorssrsassesesespos o ens s semsessssssasessesnans 30 $0

Other (Specify) ' . $0 : $0

Tota}... : X $10.000,000 $10.000,000

Answer also in Appendlx Column 3 |f fi!ing under ULOE

2. Emter the number of aceredited and non-aceredited investors who have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the number of persons who. have purchased securities and the

aggregate dollar amount of their purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEd INVESIONS tuiririsiirvrirreisresrssvrvssmresesssrsesrrssiersssbibessvasetsbesaesttssssmmsnsnssnssnnnssevsnes 13 $10,000.000
Non-accredited Investors " 1] $ 0
Total (for filings under Rule 504 only) -N/A-

Answer also in Appendix, Column 4, if f llng under ULOE

$ “NfA-

3. [If this filing s for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve ( 12) months prior to the first sale of securities in this offering. CIassrfy securities by type

listed in Part C-Question 1.

Type of Qffering Type of Dollar Amount
_ Security Sold
RBEUIALON A ...ttt e b bbb e rsasrar s bbb baraat e et neas $
Rule 504.......... P enens b3
Total... et et s s sesbese e er e SR s s r $

4 o Furnish a statement of all expenses in connestion with the issuance and dlstnbutlon of the securities in this offering. Exclude
amounts relating solely to organization expenses of the issuer. The information may be given as subject to future contingencies. 1 the

amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ............. O OO YOO T SO PO
Printing and EREraviig COSES ..ot seststssessassstecsseass 5000001 st s 61 ssrasessoseessse 48050018 ranion
L BBAE FEBS c..vieiceerieii e et sae e brbare e oeae e sae s st dea ke bea 1 RS o4 b aA RS eba S he b essensFara b ba b bt e b ren b
ACCOUNLING FBES ...ooiiiiiiiitiiit vt et cmac et rase b S e e et s Pea TR et b bean s n e rabesnan e
Engineering FEes.....inii o
Sales COmmISSlOﬂS (speclfy f'nders fees separate!y)
Other Expenses (identify) (Blue Sky filing fees; Placement Agent Fees)

TOMWL e e e e e e e s

00

]

DOO

52

4
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b. Enter the difference between the aggregate offering price given in response to Part C-Question 1 and total expenses furnished in
$ 9,225,000

response to Part C-Question 4.a. This difference is the “adjusted gross proceeds to the issuer.”

(1) There were no offering proceeds to the Issuer in connection with this transaction.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If
the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors &
Affiliates
SAIAFIES AN fEES. o orouvvrrerreersrrsrssrrssssrssrsssrasrsssress e ses e sentsesesseesmesrassssass sesresssnssess s saseans rs_o
Purchase of 18a] £5ta10... ..o s v e sr s censerenens Fhert ey et r e s e as e bre e gs._.o._
Purchase, rental or leasing and installation of machinery and equipment....................... Js_o0¢°
Construction or leasing of plant buildings and facilities...........coeonvivmmvcviiennnciienn: os_o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the nssets or securities of another issuer
PUTSUBNL £0 8 TIBTEET) 1vrcerereeriirieeriermesseresiesaeiasesternesnstssrseressssesssatnsressan ssseessosanmssssansenens Os_2o
Repayment of indebiedness .......cciicrn e psesisnesssssesesssssssrsensesssssrsasenssrsssssnenees ] S0
WOTKING CaPIAL. ... vt sncssrrer s rnsserantsnsssseres s st secr et sarssremarersessernes L} B
Other (specify):
0s__ o
Column Tomls ettt emet et epeteeeratatre eSS ete s terer b s raer et sonne Os__o
Total Payments Llstcd (column tor.als added) ................................ evverereaniereresen =S

)] There were no offering proceeds to the Issuer in connection with this transaction,

Payments To
Others

Oos_9o
0os_o
os_o
Os

os_o
os_o
$9.225900 -

os_o._ .
®$2.2_1LS.___
2.225.000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Signature

Raptor Pharmaceuticals Corp.

Date;

July 9, 2008

Name of Signer (Print or Type) Tifle of Signer (Print or Type)

Kim R. Tsuchimoto Chief Financial Officer

ATTENTION

Intentional mxsstatements or omissions of fact constitute federa) criminal violatlons (See 18 U.S.C. 1001.)
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